FILED

Jul 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-26-2004 90011 016 ***555.00
DOCUMENT # P03000127546

1. Entity Name

EDDY MILLWCRK CORP.

Principal Place of Buginess Mailing Aadress 4 4 U 4 9 9 8 5
5900 NW 59 AVE, UNIT C-6 5900 NW 99 AVE, UNIT (-6
MIAMI, FL 33178 MIAMI, FL 33178
2 P”nmpai Place of Business 1 Ma"ing Address | 'll“ll‘ Iu |II|I ‘ml |I‘” I|”’ II’I' NII' I(I‘I ||I|‘ Ilm |ll|| |«'||r || lll’
Suite. Apr. #, elc. Suite, AplL. #, eic.
Hie- A die. Al £, e 07212004 Chg-P CR2E034 (10/03)
City & Srare City & State 4. FEI Numb}. Applied For
{-2 - L)L/ p/ 9 Not Appiicable
Z Countr Zjj Countr :
P 4 P 4 5. Cerlificate of Status Desired 1 $8.75 Additional
Fae Required
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registsred Agent
. Name
ARCIA, EDUARDO
5900 NW 92 AVE, UNIT C-6 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33178
City FL I Zip Coce
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida. | am familiar with, ana accept
the obligations of registered agent.
- ‘
SIGNATURE .
Sinstwe. yped o proied name of Jegistersd agend and Lle 4 applcaie. {NOTE: Registered AQent signatwe requred when rensisng) DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5,00 May Be
Due by September 8, 2004 Trust Funo Contribution. ¢ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - o 3 Delete TLE [3crange [ Avomon
NAME ARCIA, EDUARDO NAME
STREET ADDRESS | 5900 NW 99 AVE, UNIT C-6 STREET ADDRESS
CRY-S1-2IP MIAMI, FL 33178 CITY-ST-28
ILE S 3 Detete TTLE - ﬂ Change  [_] Acgition
NAME ARCIA, MARIAN NAME . ARCIA M\[ riam
STREET ADGRESS { 5900 NW 99 AVE, UNIT C-6 STREET ADDRESS
CITy-ST-29 MIAML, FL 33178 CITy-ST-2IP
WTLE 3 pelete MILE {Jcnange {7 Additien
NAME NAME
STREET ADURESS STREET ADDRESS ) -
Oy -51-2P T ’ T civ-sr-zp
nILE : [3 Deleee TItLe ) Change [ Addition
NaME NAME
STREET ADDRESS . STREET ADDRESS
CHy-S1-.21P City-§1-2I9
TiLE 3 Delete THE [ crange [ Azortion
NAME NAME
STAEET ADDRESS . STREET ADDRESS
Cy-ST- 4P CiTy.51- 2P .
T 7 Detete TILE [ change  [3 Avonion
HAME NAME
SIREET ADDRESS STREET ADRESS
Cify-sT-2P Cily-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ndicated on this report of supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or citecior
oi the carporation of the recgivefbr trustee empowered to execute this report as requirect by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmght with an address, with allother like empowered.
SIGNATURE: | |, , 2081
\_JCHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




